U.S. Department of Labar
Office of Labor-Maagement
Standards
Woashington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFI

and Budget

ClZER AND

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amenced. Failure to comply may resuit in criminal prosecution, fines, o- civil penalties as provided by 28 U.5.C 439 or 440.

Far ogﬁggt’ugc ly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH S REPORT.

W
E 2 ¢
Ot115%

Form approved
Office of Management

No. 1215-0188
Expires 11-30-2006

1. File Number U /J yﬂ

2. Fiscal Year Covered Frer

p Ir
ot S ey 2oo4  Through: 3 S 2 S ooy

3. Name and addr2ss of person filing.

Name N.x%m;"gi o V- _lCnng—Vi

P.O. Box, Bldg., Room No., if any

4_ Name, file number, and acdress of labor organization.
Name Pau'wfc X L-.‘:«\-\‘ Wadan 1741
OL-562

Labor Organization File humber

P.Q. Box, Building and Raom Number, if any

Steet 2245 Yow\j | Sfr“f‘ _ Street 9 240 '/;-:.‘\ Streek
N oo ' Wbt T
State  Hawrns _ ZPCode+4 9LE1C State Mo ) "7 ZPCode+d  Figre

5. Position in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specifted in the exclusions set forth in the instructons):

A. Held an interesit in, engaged in transactions (including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).
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State ZIP Code + 4
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Name of Person Filing I\);-b{».m‘d

Ktﬂh{,-

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the businais
of an employer whose employees your labor organizalion "epresents or is actively seeking to represent, cr
(2) any part of which consists of buying fram or seiling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and addruss of Business (including trade name, if any).
Name  O¢e  attached .

Trade Name, if ary:

P.Q. Box, Bldg., Floom No., if any

Street

9. Business deals with:

a. Labor Qrganizzlion
b. Trust

c. Employer

Street

City

State ZIP Code + 4

11.a. Nature of such dezling.

11.b. Approximate dollar vzl e of such dealing,

12.a. Nature of interest hald or income received.

12.b. Amount,.

C. Received from any employer (other than an ermployer covered under parts A and B 2bove)
or from any labor rslations cansultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labar Relations Corsuitant
{including trade name, if any}.

Name

Trade Name, if any:

P.0O. Box, Bldg., Ruom No., if any
Street
City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Consu.tant

14.b. Amount of payment. —-—-
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